
feet (above or ~land surface Date measured: 7- fQ '"I~
(drcl~~ .

Method of measurement (drcle one): Steel tape @C:!.tc t~::!JAir line Other (describe): ~ _

Well depth: 115' Well grouted to a depth of: :s l feet Type of grout (arcle one): Neat Cement Bentonit~

Casinglength: 101 feet Casingdfameter: 4 t~es Type of casing: ..J8~WI:;_~:;;... _
Screen !ength: / O. feet Screen diameter: 4· inches Type of screen: sa~.J' PVC

Setting depth: From ___./r;......::O;;.....aS:;.___.;._f,eetto lIS
Open hole ~.......;-oIltur-a-1D-evelDA'--'"e~.ce ved

.... 1· .

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
. , P:0. Box 2309Jac:~n. MS 39225-2309

(601)961·5210
(601)360·0535 (fax)

For 0 liceUseOnly:
Well #: ....:.L...._l_'L.;;....._ __County: M.Sper·.

.Pennlt It: ~ ...._--

Driller. a-., [)t·t If.', St'}'i
Date drilling completed: '113"/.,

Aquifer: _

E-Log#: _

StOle Law require.sthat thiJ report beprepared by the license holder responsible.for the. work andflled with the
. rtmenJ at the above tu:ldresswllhin 30 da 'S 0 co ietlon 0 drlill Q the well or b(Jrehole.

Well Owner Information Well or Borehole Locaaon
(LandoWner if borehole Is not for a water well) latitude: 22·/1 I It.,r')iongib.Jde:fll " It' ~.,It4

Owner Narne: C~'f~I~~; ,. : J : . Method of latILong (chec:k one): Conventional Survey__ ,
Mailing Address: '1 •/'

UsGSquad_, Hand-held GPS_L..Survey-grade Gps._

JJ f ~N W ~, Sec 20 T Z N R I I E

.(Dfronce)Mlles (!:ction) of ~ ~r:'i1C!)State Zip Code

Telephone No. ~

Weill BoreholtiData
Date drilling started: 1-, ~IhDate drilling compteted: 4-trLIe. Hole depth: " ~ Hole diameter: ,,~(I
Locatfon of the source of any surface water used for drilling: 1;J~a, LVA.-44!'" A~l'tJI

Methodof dosingand volume of Chlorineused in drilling and development: _- __ ' -----
. logs run (circle all applICable):'~ Electric GammaRay Density Sonic' Neutron Other: ~

Hame of organization running 109(s): ....:====-~_..:.... ~_~___'__ _..:..:~:__;___;,_.:.....
Purpose of borehole (arcle one)~E;ter ~ Geotechnical/Geologica! Investigation

'. .
Ground Source Heat Pump

Seismk Survey Other (describe)

Ifdrllling Is /Wt related to water well construClton. skip the.remainder of this "'(JeN

If a flowing well, method of flOW regulation: Valve_ ___,. . Other (describe) __ ....;... ~_

Static Water level: :z.a..

Screen slot size: ~;..;;:O~~~ _ _.jncheS feet

Type of completion (cfn:le all appltcoble): Gravelpacked Urtderreamed

Other (descrlbe):

Iftete.scoped or more than one screen. describeon neXtpag,
Top of lap pipe or reduction in casing: ~===-lfeet

Form: OL



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

DriUf!r: t..!...~~~~~~~......:t;cq. Office of Laft<l and Water Resources
p.O. Box2309

Jackson. MS39225·2309
(601 )961-5210

(601)3~535 (fax)

Aquifer: _

County: ~:rpfO'.8 For Office UseOnly:
1/ -2- _'2-Well Ii; E::: ~~

(PRY rnformgtlon from blode on Part 1

This part oj the reportmust be comple!ed by (J /IClYlSedwaler well contractor Ora Ucensf!dP"tnp iIIs((l/1(!r.A copy of Part 1
(} the on must be attached and both arl$ ,led with theD Qrlmentat t/fe above address within 30 d $ (} well com lellon.

W@IIOwner Information - Well Location

OWner N,me: cJl~+ ~Ia.~ Latitude: y.tJ(?' 1?~'If'ngi_:&"II' Zf,1" If)
Mailing Address:; CiR z'3= : Method of lat/long (check one): Conventional Survey__ •

USGSquad__, Hand-held GPS V. Survey-grade GPS__

N£ ~L1! fdL !A, Sec ·Zo T 2 '" R LI E

(Di~) Miles (Di7;ctiOOlof ~ ~N~=SAG,
CitY, I

Telephone No. ~

State ZipCode
764 ~·ze4.q

Pump Type (circle one)
Air Lift Centrtfugal FlowingWell Jet Piston Rotary Other (deSCribe): ~ ~~-

1.:.. I l ~l~ Rated Pump Capadt~ _..J./,-,,9~._~~ __ Ga,llonsPer MinuteDate Pump Installed:

IsThis Pump (c;ircle one): Repaired Replacement
Pow"," Type (circle one)

Tractor PTO WIndmill Other (describe): __ ~~ _

Setting Depth: / co feet Number of Stages:

Natural Gcu
I '~Horse Power R<\t1ngof Motor: _ i· 1\

Pump Test Data for Non flowtng Well

Duration of Pump Test (minimum 4 hours): _~ hours-Date Well Tested: ~~ __ ~ _

Static Water level (A); 70 feet Below land SUrfollCe PumpingWater level (8): - Feet BelowLand surface

Orawdown [(8) - {A)J:_~~ Feet BelowLandSUrface Test Pumping Rate: _-~~ __ GallonsPerMinute

ir line Other (describe):

Measured shut In head: _---- feet.

GPM with a drawdown of -- hours of pumpingfeet after-Well yielded

Meter Installation
Meter Sertal Humber: _Me~rMan~a~~r:__~ ___.... ----.Meter ModelNumberlName: Type of Meter:__ - _

Totalizer Register Unit and Multiplier Factor {AFx .001, gal x 1000. etc): ~_-----
Meter installed by:_..::~==:_ ~ _Installation Dilte: _- "_...__

Is ThisMeter (circle one): New Repaired Replacement

lmportlllll: By mbmttUng ,he aboJleitifvI'matio" you are certIfYingIltat thl$ me/sf' was lnslalled to manll/Qcturer stand(ll'M.
For tIf,kultlUYJl we/Is, a list of fI/IpromJ meten is 011 the MDEQ website.

. OlWR~~-l ~/z6~6
ByOLWR

I HERE,Y CERTIFY that the above statements are true to the best of my knowl

" . rfH!~. III. 4-Z1-/~ ___f_)_~~~~~;;lttJL\f
Print Name of Pump I aller lind License No. If Qppilcable) Date of Pu ~ taller


